
DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Children and Family Services
CFS-383  (Rev. 10/2002)

STATE OF WISCONSIN

GROUP FOSTER HOME PERSONNEL RECORD CHECKLIST

Use of form:  This form is used by Bureau of Regulation and Licensing staff to monitor a Group Foster Home's compliance with personnel related portions of HFS 57.  It may also be used
by Group Foster Homes to review their compliance with licensing requirements.  Personally identifiable information will only be used to identify individual records.

Instructions:  A check mark indicates the required information is in the staff person's file and meets the rule requirement.  Name, employment date and job title should be completed.

Name - Group Foster Home Address  (Street, City, State, Zip Code) Telephone Number
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SIGNATURE - Licensing Specialist Date Signed


